P ACKNOWLEDGEMENT OF NOTIFICATION
e EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIEICATION)

This is to acknowledge that vou have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Bection 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and opsrators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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Vil. Waste Fuel Burning: Type of Combustlon Device (enter X’ in all approprlate boxes to Indicate type of combustion devfco(:)
in wha‘ch huardous waste fusl or oﬂ'—spac}ﬂcaﬂon used oll fuel Is burned. See Instructions for definitions of combustion devices. J
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iX. First or Subsequent Notification
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X. Description of Hazardous Wastes (continued from front)
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A. Hazardous Wastes from Nonspeciic Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your Installation handles. Use additional sheets if necessary.
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B. Hazardous Wastss from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste
from specific sources your installaton handles. Use additional sheets if necessary,
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C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number 40 CFR Part

261.33_for sach chemical substance

your installation handles which may be hazardous wasts, Use additional sheets if necessary.
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D. Listed Infectious Wastes. Enter the four-digit number 40 CFR Part 261.34 for each haza-dous waste from hospitals, vetennary hospitals,
or medical and research laboratories your installation handles. Use additional sheets if necessary. =
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E. Characterlstics of Nonlisted Hazardous Wastes. Mark X' in the boxes comesponding to the charnctenstm of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24) -
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I certity under penalty of law that | have personally examined and am familiar with the Information submitted In this
and all attached documents, and that based on my Inquiry of those Indlviduals Immediately responsible for
obtaining the Information, | belleve that the submitted Information Is true, accurate, and complete. | am aware
that there are sIgn!ﬂcant penames ror subm!ﬂ!ng false Information, Including the possiblilty of fine and

Signature
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Name and Official Title (type or print)
DAVID M. GOLEBIEWSKI, P.E.
CHIEF ENGINEER

Date Signed
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Estimated burden: Public reporting burden for this collection of Information Is estimated to be 3 hours, Including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and .
reviewing the collectlon of Information. Send commentsregarding the burden estimate or any other aspect of this collect/on
of information, Including suggestions fqr reducing this burden, to Chlef, Information Pollcy Branch, PM-223, U.S.
Environmental Protectlon Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of Information and Regulatory

Affairs, Orﬂcs of Management and Budget, Washlnglon. D.C. 20503.
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